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TRANSISTOR NEWS: 








IMPORTANT SALES FEATURES OF THE 
MICROTONE TRANSI-MATIC MODEL TI 


ALL TRANSISTOR HEARING AID 


ALL TRANSISTOR—and we mean ALL 
transistor. There are NO vacuum tubes 
in this new Microtone. The Transi- 
Matic uses the junction type transistor, 
the only type available with which it 
is possible to produce a satisfactory 
ALL TRANSISTOR hearing aid. 


LONG, DEPENDABLE LIFE—Transis- 
tors and Microtone’s unique Sealed 
Power construction are combined for 
longer, even more dependable hear- 
ing than ever before. Transistor life 
expectancy is many, many times great- 
er than that of vacuum tubes. 





ONE BATTERY—No annoying, com- 
plicated battery procedures. Utter sim- 
plicity with only one battery to oper- 
ate Microtone’s Transi-Matic. 


UNIVERSAL FITTING— The equivalent 
of 15 to 45 volts of power and more, 
now possible in ONE universal aid. 
An all-purpose instrument that can be 
made to fit practically everyone. 


UNPARALLELED ECONOMY—Only 
one battery, cutting operating costs 
to a fraction of aids using vacuum 
tubes or a combination of vacuum 
tubes and transistors. The Transi- 
Matic will operate for one year for 
whiat it now Costs to operate a vacuum 


MICROTONE tube aid for one month. 
TRANSI-MATIC 
MODEL Tl 





| TEN MORE MAJOR TRANSI-MATIC ADVANTAGES 


e LOW NOISE LEVEL e COMPLETELY NEW CIRCUIT 

e MICROPHONICS ELIMINATED e STEADY POWER DELIVERY 

e SMALL SIZE—MORE POWER e EXCELLENT FREQUENCY RESPONSE 

e TELEPHONE PICK-UP ATTACHMENT e OUTSIDE MICROPHONE AND JEWELED CLIPS 
e SEALED POWER CONSTRUCTION e THREE POSITION TONE SELECTOR 

Get the facts about the new Microtone Transi-Matic hearing aid. Write today for com- 


plete information. Let us send you the complete, informative story of the transistor that 
already has been announced to Microtone distributors. It’s yours for the asking. 


FIRST IN QUALITY AND HEARING SERVICE 


MICROTOIN LE 


FORD PARKWAY ON THE MISSISSIPPI « ST. PAUL 1, MINNESOTA 
A HEARING AID IS A MARK OF INTELLIGENCE; IT SHOWS CONSIDERATION FOR OTHERS 
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This official journal of the Society of Hearing Aid Audiologists will carry to the medical 
specialist in the field of hearing a continuing report of what dealers are doing to improve 


standards and ethics. 


Papers are solicited from otologists and others in the field of audiology and allied fields. 
Published quarterly, the subscription charge is $3.00 per year in the U.S.A. Canadian and 


foreign, $4.00 per year. 


The Society of Hearing Aid Audiologists reserves the right to edit or reject any 


manuscripts submitted for publication. 


All manuscripts submitted must be signed by the author. All photographs, charts or 


diagrams accompanying such articles remain the property of this publication. 


In event of contests the decision of the editorial staff will be final and no entries will be 


returned. 


Recipients of the journal should notify their postmaster and the publisher one month before 


any change of address is to take effect. Both old and new addresses should be given. 


All communications should be addressed to The Society of Hearing Aid Audiologists, 
Suite 1209, 6 North Michigan Avenue, Chicago 2, Illinois. Telephone STate 2-6859. Adver- 


tising rates will be furnished on request. 






















ANOTHER GREAT RAYTHEON CONTRIBUTION 
TO THE HEARING AID INDUSTRY 


J 
Gir 


TRANSISTORS 








RAYTHEON reliability and RAYTHEON — that have been used in virtually every 
quality are daily demonstrated by hearing aid made during the past 
the Raytheon Hearing Aid Tubes fourteen years. 


CAA connected with the hearing aid 


industry may take profound satisfaction in the 





RAYTHEON 
JUNCTION TRANSISTORS 


are NOW AVAILABLE 


IN REASONABLE 
PRODUCTION QUANTITIES 


knowledge that Transistors and all that they mean 
to the hearing aid wearer in terms of convenience, 
dependability and lasting economy have likewise 
been pioneered and are now obtainable from the 
same reliable source — RAYTHEON. 


RAYTHEON MANUFACTURING COMPANY 





Special Tube Section Excellence tn é leckiontes 
ey 
55 CHAPEL STREET, NEWTON 58, MASS.- Bigelow 4-7500 ¢ 445 LAKE SHORE DRIVE, CHICAGO, ILL. - NAtional 2-2770 
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This feature of this journal is designed to keep you 


informed on current significant developments in the 
hearing aid industry and on significant happenings to 
individuals. Address contributions to The Editor, Suite 


1209, 6 North Michigan Avenue, Chicago 2, Illinois. 
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Texas Hearing Aid Dealers Association Elect Officers 


The Texas Hearing Aid Dealers Association, at its recent convention in Austin, Texas elected the fol- 
lowing officers for the coming year: President Alden E. Jackson, Austin; Vice President Carroll H. Hays, 
Shreveport; Secretary Roy Carpenter, Beaumont; and Treasurer Kenneth H. Henderson, Ft. Worth. 


FTC Charges Use of Misleading and Deceptive Statements in Hearing Aid Advertising 


Published in the Federal Trade Commission releases during the week ending December 13, 1952, was a 
complaint issued against Miracle Hearing Aid, Inc., charging: the use of misleading and deceptive 
statements and representations for its device. Through misleading statements about the device in 
advertisements, and the use cf the words “Hearing Aid” as a part of the corporate and trade names, 
the complaint charges the respondents represented that their hearing device will be of benefit to deaf 
persons with partial or complete loss of hearing. These statements in advertisements and the corporate 
and trade names, according to the complaint, are misleading and deceptive. 


Hearing Aids Removed From Clinics 


According to a bulletin issued by the Houston Hearing Aid Dealers Association, dated January, 1953, 
the members of the Association who believe clinics are not qualified to fit hearing aids have withdrawn 
their hearing aids from all clinics as of December 2, 1952. 


American Speech and Hearing Association Elect Officers at Detroit Convention 


The 28th annual convention of the American Speech and Hearing Association was held in Detroit, 
Michigan, at the Hotel Statler on November 20 to 22, 1952. An estimated 900 persons attended the very 
interesting meeting. Officers elected for the coming year were: President S. Richard Silverman; 
Executive Vice President Ernest Henrikson; Vice President Margaret Hall Powers; Secretary-Treasurer 
George A. Kopp; Editor Grant Fairbanks. Officers-elect are: President elect Margaret Hall Powers and 
Vice President elect Gordon Peterson. Elected to the Council were Eugene McDonals, Ollie Backus, 


Stanley Ainsworth, Raymond Carhart, James A. Carrell, Myfanwy Chapman, James Curtis and Charles 
Van Riper. 


Violation of Clayton Act Held by Federal Trade Commission 


In releases during the week ending November 29, 1952, by the Federal Trade Commission, the use of 
exclusive-dealing contracts in the sale of hearing instruments, parts and accessories are held to be in 
violation of the Clayton Act prohibiting restraints in trade and monopolies in initial decisions issued 
by hearing examiners on separate complaints against three manufacturers. 


Maico Displays ‘Transist-ear" 


At a press conference in New York City, L. A. Watson, President of Maico Company, displayed the 
three-transistor Maico “Transist-ear”. This hearing aid, Mr. Watson stated, is smaller than any vacuum 
tube hearing aid Maico has produced, and it is reported to operate economically on a single tiny “power- 
capsule” which slides into the bottom of the hearing aid. 


Announces New All Transistor Hearing Aid 


MICROTONE COMPANY announces new all transistor hearing aid. General manager, John Macken, 
states that this new aid will be operated with one small battery and-incorporate several special fea- 


tures such as low noise level, universal power fitting, unparalleled economy, and three position tone 
selector. 


Beltone Company Announces Two New Products 


Dave Barnow, General Manager of the Beltone Company, states that recently in fourteen regional 
conferences covering the entire United States that in addition to their comprehensive training pro- 
gram in the fitting of hearing aids two new products were announced. The audio-selectometer which, 
Barnow states, is a combination of the puretone audiometer and the selectometer, and an all transistor 
hearing aid, which will operate with only one battery, using not in excess of three batteries for a 12 
month period of normal operation, thus reducing battery cost to less than $3.00 per year. 


Mercury Salvage Program to be Continued 


The mercury salvage program of General Dry Batteries, Inc., will be continued through 1953, accord- 
ing to Carl Brooks, vice president in charge of sales. “Reclaiming mercury from used mercury hearing 
aid cells has enabled us to keep our prices down to reasonable levels despite higher market costs during 
the last two years,” Brooks declared. Started early in 1951, as a means of combating inflated mercury 
prices, which rose from $71 a flask—about 76 p-unds of mercury—to about $225, the program 
operates through hearing aid dealers across the nation. 


All-transistor, All-magnetic Hearing Aid Being Produced 


E. J. Myers has revealed that their first all-transistor, all-magnetic hearing aid now is being produced 
by its creators, E. A. Myers & Sons, Inc., Pittsburgh. Their new hearing aid employs the use of nothing 
but transistors instead of tubes to amplify electrical impulses. Three tiny transistors, in a new hearing 
aid amplifier, do away with all vacuum tubes and the “B” battery. One capsule size “A” battery, that 


lasts as long as 2000 hours of use, is the only replacement part. As disclosed by Myers the operating 
cost will be only about 4 per cent of present cost. 


“Let's Hear It" 


This book should be in every Otologist’s office and in the expressed opinion of several of the larger 
dealers, the hard-bound, jacketed edition of the book “Let’s Hear It” would be invaluable for use on 
qualified key prospects which they have been unable to close. It would be possible for us to supply 
these to individual dealers in small quantities for less than the net dealer price of 60c per copy, which 
is too much for them to invest. It has therefore occured to us that we might wish to sponsor this project 


on an offer of 25c per copy providing we could get combined orders for 500 copies, the minimum 
order that the publishers will accept at this price. 








Look To 





BELTONE 


For Leadership In 
Hearing Loss Correction 





FIRST IN SERVICE TO THE 
HARD OF HEARING 





HIS year, Beltone has introduced two new 
hearing aids embodying virtually every major 
electronic advance of the past decade which is 
adaptable to hearing loss correction. They set 
new, higher than ever standards of clarity and 
ease of hearing—of compactness—of convenience 


—of every quality desirable in hearing aids. 


To buy one of these instruments is, moreover, 
to get far more than the last word in hearing aid 
quality and efficiency. Each one is scientifically 
fitted by a qualified consultant using Beltone’s 


own electronic methods to provide maximum 





availability of the instrument’s inherent capacity. 
There are 144 different fittings of power, gain 
and tonal response. Maintenance of initial effi- 
ciency is assured, moreover, by a highly organized 
service program, unexcelled in the hearing aid 
industry. 


Whenever a hearing aid is indicated, therefore, 
to recommend a Beltone is to insure maximum 
hearing satisfaction even for the very hard of 
hearing. Write today for complete information 
or see the Beltone distributor listed in your tele- 
phone directory. 


Beltone 


QUALITY HEARING AIDS 
Individually Fitted—Personally Serviced © 


BELTONE HEARING AID COMPANY, 


1450 W. 19th ST., CHICAGO 8, ILL. 
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Thornton Zanolli 


WE Americans are proud of our democracy and of 
our judicial system which, under the Constitution, pro- 
vide that every person shall be deemed innocent until 
he has been proved guilty. This basic doctrine we con- 
sider to be vital to the protection of the liberty we all 
enjoy. 

Accordingly, the National Board for Certification 
has considered itself bound to take this doctrine into 
consideration when considering applications for cer- 
tification or renewals of certification. This is particu- 
larly true if adverse information reaches the Board in 
an informal manner concerning alleged misconduct of 
whatever nature on the part of an applicant or member. 

Letters to the Board, for example (which are of 
course held in strictest confidence), if they contain 
unsubstantiated charges of misconduct against an indi- 
vidual or firm, may actually border on or actually be, 
libelous. For this reason such accusations can be con- 
sidered only as a basis for investigation by the Board, 
not as final cause for rejecting an application or for not 
renewing a certification. Therefore, those members who 
wish to bring such matters to the attention of the Board 
should do so carefully, making it clear if they do not 
have firsthand knowledge of any instances cited, that 
they are setting forth only their own belief and opinion 
in the matter. They should avoid making statements 
of defamatory nature which they cannot prove. 

When such a matter is called to the attention of the 
Board, it must first ask the person making the charge 
to furnish definite proof in the form of sworn state- 
ments (affidavits) by the persons involved or by per- 
sons having firsthand knowledge of the matter, together 
with documents or facsimiles that serve to substantiate 
the charge if such are available. Then, if the Board 
finds that the charges are well-founded, it may require 
a hearing before the Board or its representative in 
order that the person against whom charges have been 
brought may be given the opportunity to answer the 
charges, before a final decision is reached. 

Although this is an elaborate, expensive, and time- 
consuming process, the Board believes it is necessary 
because the granting or withholding of certification is 
a very serious matter. Certification is not granted, 
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withheld, or withdrawn without very careful considera- 
tion to all the known facts in each individual case. 

While it is true that, even with the best of intentions, 
the Board will make errors—it will certify some indi- 
viduals and firms who are not truly qualified in every 
respect—it is the Board’s belief that it is better to err 
in that direction than to deny or withd?aw certification 
from a firm or individual actually meeting the qualifica- 
tions, because of unfounded charges of any kind which 
cannot be proved. This would be the gravest kind of 
injustice. 

Lest some member feel that this policy is somehow a 
weakening of our position regarding qualifications for 
certification, let him consider the whole matter more 
carefully and he will realize that what is fair and just 
cannot really ever weaken the Certification Program— 
any more than it can weaken our country. 





“A ROSE BY ANY OTHER NAME” 


A word about the new name of our Journal. It was 
discovered, about the time that our first issue went to 
press, that a house organ published by the National 
Gypsum Company called The Decibel had had a limited 
circulation for some time. We advised them that our 
prior search of copyright registered names had failed 
to disclose their use of the Decibel. Their Mr. Charles 
Utley stated that they had failed to copyright the name 
and regretted any inconvenience to us resulting from 
this oversight. 

Since they had already used the name, we decided in 
fairness to them, and to avoid any confusion, to yield 
priority and modify the name of our Journal. 

We decided to coin a word that would be our own and 
would have whatever meaning and connotation we 
wished to give it, but a word that would at least suggest 
its meaning and be related to decibel. 

We decided upon “Audecibel”—audio -— decibel. 
Audecibel, then, will concern itself with matters that re- 
late directly or indirectly to hearing, and particularly 
to the correction of hearing; to the various attributes 
of sound within the range of, and their relation to, the 
human ear. 


wT) 








Wherever men of medicine look to electro-acoustic 
science, you'll find the Maico Man. At work—behind 
| the scenes! 

| Silently, unobtrusively—he answers your call when 
\ the very young patient needs special auditory training 
equipment for use in the home; when you must be assured 
of integrity in the custom-fitting of a precision hearing 
aid to meet the individual needs of your patient; when 
your practice demands the most exacting in advanced 
auditory testing and training equipment. 

He stands ready when it’s time for your Maico Pre- 

cision Audiometer to go back to the Maico Laboratories 
for periodic recalibration and inspection. He makes all 
arrangements; he frees you from all detail. 
His is a career of serv- 
ice to hearing science. 
His services—as avail- 
able as your office tele- 
phone. 











IF YOU HAVE NO LOCAL 
MAICO TECHNICIAN 
WRITE DIRECT TO 


THE MAICO COMPANY, INC. 
J-92 MAICO BLDG., MINNEAPOLIS 1, MINN. 








PRECISION 
AUDIOMETERS 
For routine hearing 
tests; for clinical diag- 
nostic analysis. Calibra- 
tion accuracy more 
than meets A. S. A 
specifications. 





GROUP TESTING 
EQUIPMENT 
Especially designed for 
use with Massachusetts 
Hearing Test. Includes 
ure-tone audiometer, 
eadsets, cords and 

adapter box. 


AUDITORY 
TRAINING UNITS 
For self-training; par- 
ent-child camper 1 
group training in the 
school. Choice of micro- 
phone voice, radio 
or recorded material. 


90% OF ALL AMERICA’S PRECISION AUDIOMETERS BUILT TODAY ARE MAICO-BUILT AUDIOMETERS 





PRECISION 
HEARING AIDS 


Custom-fitted to the in- 
dividual needs of the 
hard of hearing. Model 
J is for moderate hear- 
ing losses; Model L for 
severe losses. 
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Reproduced here by permission is one 
such letter and excerpts from others. 


.. Wonderful—professional! Just 
what we needed! Keep up the good 
work! P.M. 





...The new DECIBEL magazine is 
the type of magazine I have been 
looking forward to for a number 
of years. The articles have great 
meaning and understanding for us 
as Hearing Aid Audiologists. Keep 
up the good work. M.S.L. 





...Can you quote me a special 
price for 100 extra copies of the 
January issue of The Decibel, 
which I will mail to the doctors 
in my immediate area. You have 
set a high standard on the first 
issue which I trust you will be 
able to maintain in the subse- 
quent issues. E.C.L. 





...The organization of the So- 
ciety of Hearing Aid Audiologists 
is the answer to a hearing aid 
dealer and consultant's long felt 
need. The "Decibel" alone, if it 
continues with articles such as 
Dr. Richard E. Marcus' lecture 
and the "Recommended Reading" 
page, will be "worth its weight 
in gold" to the hearing consult- 
ant who has learned mostly by ex- 
perience. Grover C. Coil's arti- 
cle on the Objectives of the So- 
ciety brings heartening word in 
his reference to the educational 
material being planned. Coil's 
article also raises my hopes in 
reference to the qualifications 
required of applicants. A.H.V 





..-Please tell Mr. Coil that I 
enjoyed reading the issue of "The 
Decibel" and congratulate him 
upon the work which he is doing. 

A.C.B.,M.D. 





...l received the first issue 
of The Decibel, and wish to conm- 
pliment you on the progress that 
is being made in certification of 
hearing aid audiologists. I think 
it is a fine thing, and is a 
great step forward in properly 
qualifying personnel in the field 
of assisting deafened individ- 
uals to hear. It is something 
that we have been trying to put 
forth as a must; that is, that 
every person who fits hearing 
aids be certified by some group 
or by the State. 

..-1l hope that you will con- 
tinue to keep me on your sub- 
scription list, and the best of 
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Letters to the Editors 


Since the publishing of the first issue of this journal many 
congratulatory letters have been received from nationally and 
internationally known authorities in medicine and other fields 
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that the American Academy will 
happily recognize the work that 
you and your group are doing, be- 
cause I know that the Committee 
for the Conservation of Hearing 
for the Academy has been talking 
about this for the past ten 
years, and I think that anyone 
who belongs to your organization 
can well be proud of their quali- 
fications. JEL, M.D. 


..-Congratulations to you, Mr. 
Zanolli, and your confreres in 
the issuance of the first copy of 
the "Decibel". I like your for- 
mat, your contents and your ad- 
vertising. Your society and its 
journal is going to do a great 
deal towards building up confi- 
dence and faith in the inherent 
honesty and service of a great 
industry. 





long ways since I made the first 
survey in 1926. Quality of prod- 
uct and honesty in presentation 
and sale to the public -- to say 
nothing of the great strides made 
in service, — all these have 
exceeded the expectations of 
thirty years ago. 

...l feel that "service" and 
"customer-dealer" relations are 
most important in the hearing aid 
field, and I feel that your group 
has this in mind and will keep it 
before all dealers. The old days 
of suspicion, ill-will, back-bit- 
ing should be gone forever. Pride 
in your product and service to 
the hard of hearing are two sat- 
isfactions that will not only 
satisfy the soul but will bring 
greater economic success. 

.. Best wishes for the future 
of your society and its journal. 

DM, M.D. 


7 








Education and Instruction 


Questions and Answers 


Several interesting questions were asked Dr. Marcus. 
Because they are interesting and informative to all of us, 
we are publishing them here along with Dr. Marcus’ replies. 


Tinnitus Aurium 


When you use the term “ringing in the ears” do you use 
that as a general term? For instance, if a person com- 
plains of other head noises, such as the sound of crickets 
and hell ringing, is it the same? 


REPLY: The type of head noises you are referring to 
is called tinnitus aurium, which means a ringing in the ear. 
It is the general term that covers, as you suggest, all the 
head noises. There are many kinds of head noises all the 
way from the high pitch popcorn and peanut stand whistle, 
which some patients probably have described to you, to the 
sound of escaping steam. It is a shrill, high-pitched tone, 
a semi-musical sound. 

The tinnitus range is from such high pitch to a low pitch, 
the non-musical roaring or seashell sound. You can cup your 
ear and get a “bottom of the barrel” sound over your ear. 
That is also a pattern seen in some ear disease. For 
instance, persons with otoschlerosis are often bothered by 
that sound unless there is subsequent involvement of the 
nerve endings. 


The “cricket” sound is present in certain kinds of ear 
disease. There is also the machinery sound best described 
as the beating together of two metallic surfaces, having a 
clanging quality. It sometimes occurs following a hemor- 
rhage into the inner ear, and may be associated with the 
presence of diabetes or high blood pressure. 


One patient I had was sitting quietly on his porch, and 
suddenly he heard this terrible sound in his ear. He brought 
his hand up by reflex. It was a clanging and jangling 
sound. After looking around for the sound it occurred to 
him that something was wrong with his ear. When I saw 
him some days later it turned out that he had a hemorrhage 
in the inner ear, in the cochlea, with a sudden overwhelming 
effect on the nerve endings, so all the nerve endings were 
stimulated because of the hemorrhage. He subsequently 
lost most of his hearing. It was later revealed that he had 
high blood pressure, previously unknown, and the first 
symptom of his disease was the clanging machine sound. 


Individuals who complain of head noises have actually 
come back to the office and made the statement that with 
the use of a hearing aid, they have eliminated the head 
noise. Is that possible or is it strictly imagination? 


REPLY: We are all capable of concentration one way 
or another. If we are devoted to a task or an idea, we are 
able to concentrate our efforts on that point. People may 
call us and we don’t look up. Under certain circumstances, 
under certain kinds of stress or feeling, head noises become 
an item of extreme concentration so that the only thing 
these people can think of all day long is that noise. 


They may not be busy or they may not like the work they 
are doing, and they hear the ringing in the ear by the hour. 
They can have their sanity affected because of the over- 
whelming nature of the reaction to the head noise. It should 
be discovered and treated early. 





Richard E. Marcus, M.D., author of this article, is assistant pro- 
fessor of otolaryngology at the University of Illinois and director 
of the Speech and Hearing Rehabiliation Unit of the Illinois Eye 
and Ear Infirmary. He is in charge of the hearing and speech clinics 
at Research and Educational Hospitals and the Illinois Eye and Ear 
Infirmary in Chicago. Author of various articles in the field, Dr. 
Marcus recently received a grant of $30,000 to continue his teaching 
and to follow his investigations in diagnosis and treatment of 
hearing and speech defects. 











Part II of a lecture to the June class 
of candidates for certification 
by Richard E. Marcus, M.D. 


When these people get hearing aids, they are allowed to 
get back into the world formerly unattainable because of 
their poor hearing, they are getting around and are busy 
again, They are human beings again and their concentra- 
tion is removed from the sound in the ear to the outside 
world. The sound itself has not reduced in volume, yet the 
intensity of their reaction to it has been reduced. 


Is a head noise an actual noise that can be heard or just 
a movement of the hair cells? Can a person’s head noise 
be heard by another person? 


REPLY: Most of the tinnitus cannot be heard by others. 
It is something like the man who has an amputation and 
he still feels his toes. The nerves, the sciatica nerves that 
come off the spinal cord continue to supply the sensation 
of the presence of toes. 


In the ear when there is stimulation from disease, hem- 
orrhage, or other change, you hear it yourself although 
there is no sound occurring in the outside environment. 
But there is another type of tinnitus, a clicking sound, 
which can be heard by others. You have two muscles that 
are located back of the ear drum for the purpose of pro- 
tecting the drum membrane from the wide swings of loud 
sound vibrations. Occasionally the two muscles contract 
without purpose like the twitching of the muscles in your 
arm and leg. Some people have constant jerking of the ear 
muscles, making a “clicking” sound. You can put your ear 
up to it and hear it too. 


Isn’t it true that being occupied by outside noises also 
would have some effect on tinnitus while wearing the instru- 
ment? It has been noticed that on numerous occasions 
people said the tinnitus is not present while wearing the 
instrument. 


REPLY: Yes, I would say that is true. 


Polyps 


Would the growth of polyps in the canal be associated 
with a cancerous condition? 


REPLY: A polyp in the canal, if it occurs in the canal 
itself, would be considered a new growth. On examination 
it could be a cancer. The polyp in the canal that you may be 
asking about may come from the middle ear. Sometimes 
we see it in the mastoid area if there has been a long stand- 
ing infection with pus formation and the ear has been 
running for many years. Nature produces such a granula- 
tion polyp in its attempts to heal the infection. Many times 
the polyp drops through the perforation in the ear drum 
and you see it in the canal. 


Can a polyp in the nose cause a ringing in the ear? 


REPLY: A polyp can occur anywhere in the body, in the 
ear, nose, sinus, rectum, you can have any kind of polyp. 


Can a polyp in the antrum cause a ringing in the ear? 


The word polyp is an overall term referring to the 
appearance of an overgrowth of tissue anywhere in or on 
the body. Originally the word meant “many-footed” and 
referred to the multiple aspects of the tissue overgrowth. 
It is not the polyp itself that causes a ringing in the ear, 
but rather the location of the polyp and its cause that may 
be the basis of the tinnitus. 

Would it cause deafness in time? 


A polyp could extend down to the back of the nose and 
impinge on the opening to the eustachian tube, and thereby 
set up a process in the tube and connecting middle ear that 
would reduce hearing. It may not cause complete deafness 
but could cause considerable hearing loss. Its removal 
would allow the return of normal hearing function. 

What are the symptoms of a person having water in the 
middle ear? 

You are referring to a collection of water in the middle 
ear, that is located behind the drum membrane itself, and 
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it occurs, let’s say, in the form of a water blister. It may 
be the result of an insect bite or something else, but you get 
the swelling of the skin. It doesn’t come out, it swells and 
you can see the yellowish color on the skin. It occurs as a 
result of an allergy or this new bug, whatever it is. The 
symptoms may be all kinds. They may be a ringing that 
hadn’t been present before; it may be a feeling of a half 
head: “Doctor, I can’t tell you what is wrong, but I don’t 
feel as if one side of my head is working right.” Other 
symptoms are hearing loss. They come in and say: “I picked 
up the telephone and put it up to my ear and couldn’t hear 
very well. That is something new for me. It seemed to 
happen overnight. I had a cold last week. I switched the 
phone to my other ear and I could hear.” 

You may get other symptoms, such as someone saying: 
“I’m not so sure of myself. I was walking down the street 
and my head felt light.” It can be anything in which the 
function of the ear that I talked about before is affected; 
the function of balance, the function of orientation in space 
and the function of localization on both sides. So anything 
that occurs in that ear, where water is in the middle ear, 
may give rise to any of these symptoms. 

Frequently people get fungus in their ear. From your 
description of that cancerous condition, it seems that they 
would appear almost identical. How can you distinguish 
the two? 

There are ways of distinguishing on the basis of the 
differences in appearance. Secondly, a piece of it is removed 
and examined under the microscope. All efforts in diagnosis 
should be directed to getting a piece of the — tissue, 
from the ear (or elsewhere in the body). Perhaps you are 
already familiar with techniques used by doctors to obtain 


pieces of lung tissue or intestinal tissue for microscopic 
examination. 

To make the distinction between a fungus infection which 
may cause some of these changes in the ear, and a cancer, 
in the final analysis, it would be on the basis of taking a 
piece of the skin and looking at it under the microscope. 
Then the changes are apparent and the diagnosis can be 
assured. 

Are there any signs that indicate when an ear is sus- 
ceptible to an allergy, to wearing a mold? 

In the majority of cases, no. There is no way of looking 
at the ear or the canal itself and saying that after the 
fitting of a mold there will be an allergic reaction. There 
are other ways, such as finding out if the patient has a skin 
allergy or other allergic condition so that he or she may 
be predisposed in this kind of situation. But in no patient 
can you say that this one is going to have an allergy as a 
result of the ear mold. 

Is there a red line back of the ear and down the neck 
that may mean allergy? 


Such changes do occur, and I would interpret your ques- 
tion as referring to the condition occuring in the space 
between the skin of the extreme auricle and the skin of the 
mastoid process. Certain allergic skin diseases are more 
likely to occur in the space between skin surfaces, such as 
that of the ear, between toes or fingers, or behind the knee 
joint. We refer to it as “intertrigo,” and when it is observed 
behind the ear, it could mean the presence of allergic skin 
in and around the external auditory canal. 

Ed. Note: This lecture will be continued in the April 
issue as Part III of a lecture by Dr. Richard E. Marcus, 





Discussion of Audiometry 


Part I of a discussion for the June Class 


of candidates for certification led by Troy V. 


_ I should like to mention at the outset that in Detroit, 
In giving so-called audiometer courses over the past seven 
years, the entire course consists of 40 hours; 15 hours of 
basic. audiometry and 25 hours of advanced audiometry. 
You can appreciate that we can’t do very much in forty 
minutes, 

This subject in itself is a very controversial one among 
hearing aid men and women. There are many people in 
the hearing aid business that have been selling aids for a 
long time, ostensibly doing a very good job, who do not 
know the first thing about audiometry, and care less. There 
are other people who use audiometers as a gimmick, show- 
manship, but, frankly, know very little or nothing about it. 
There are other people who understand audiometry. 


Audiometry an Art 


Audiometry in itself is not a science but very definitely 
an art. It is no trick at all to operate an audiometer from 
the standpoint of manipulating it. You can teach anyone 
to turn the dials and to use the interrupter in a very short 
space of time. To understand exactly what you are doing 
and why you are doing it, is something that too few people 
know very much about. The only way for you to gain an 
understanding of it is to have sufficient interest to make 
a study of the subject, and you must study it a long time, 
and read a lot of papers that have been printed on the 
subject, but most important, it is necessary to apply what 
you read. It isn’t done overnight. It is something that, 
frankly, takes a long, long time to master, that is, if we 
are talking of all phases of audiometry. Just to apply it in 
the fitting of an aid, of course, is not so complicated. 

I should like to point out that while it is a controversial 
subject—and I don’t want to trample on anyone’s toes— 
but I do want to tell you with all honesty and with all 
sincerity I do not see how a person can fit a hearing aid 
without an audiogram. In the first place, you do not Gow 
the extent of the loss. You have no conception of what kind 
of impairment it is. You do not know which ear to fit. You 
do not know whether there is recruitment. I could stop 
there, but I’ll keep on going. There is so much you don’t 
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know that you do not know anything. That is the truth of 
the matter, if you don’t have an audiogram. Then you could 
have an audiogram and not know how to read it. 

So let’s start with basic audiometry. Let’s discuss it for 
a moment. If you get tired, we shall quit. 

First of all, I should like to point out that the audiometer 
is not an instrument to measure the normal. It is an instru- 
ment to give you a comparison with the normal. Keep in 
mind it is an instrument to give you a comparison of an 
individual’s hearing acuity with the known normal. 

Secondly, an audiometer is an instrument that deals in 
decibels, that is, intensity, and deals with frequency, both 
of which are important factors in fitting a hearing aid— 
the loss of intensity or acuity, and the loss by various fre- 
quencies. I think I would like to talk about the decibel for 
a moment. Frankly, you should be interested in this. You 
should study it. You should give it your time, because if 
you truly want to be a hearing aid audiologist, I don’t see 
how you can be unless you know this phase of the subject. 


The Decibel 


Let’s start with the decibel. You have often heard the 
explanation of a decibel, or the definition of a decibel— 
the least amount of either increase or decrease of intensity 
the human ear can distinguish. That, of course, is an easy 
way of explaining it to the layman, but it is absolutely 
false. A decibel is an expression of a ratio between two 
powers, two intensities. 

The next thing we can talk about is frequency. We all 
know that frequency is double vibrations per second; 120 
frequencies means 120 double vibrations a second. The 
lower the frequency, the lower the pitch. 





Troy V. Grady is a graduate of the University of Pittsburgh 
and is a practicing hearing aid audiologist in Detroit, Michigan. 
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Now let’s talk for a moment about what is the normal 
and what is abnormal in hearing from the standpoint of 
the decibel intensity. I will have to preface my remarks by 
telling you how all of the manufacturers of audiometers, 
and the physicians and the scientists determine zero refer- 
ence level. You always have to have a place to start, no 
matter what you do. So we have to have zero. In order to 
determine the zero reference level, or the normal of the 
human ear, there were tests run in New York of 30,000 
school children, young healthy children. Tests were run on 
those children and it was found that the average of all 
30,000 was what we know today as 10 db above zero, and 
10 db of loss. They said they would call this the norm. 
That was zero, which, incidentally, represents two ten- 
thousandths dyne per square centimeter (.002 dyne/sq. cm.) 
That is normal hearing. Since we know that this is normal, 
that is the absolute norm of the young healthy ear, we 
can go from there. 


i am going to digress for a moment and say that for 
bone conduction there is no normal. We do not know what 
normal bone conduction is. The reason for that is because 
of the variation in the thickness of the mastoid and the 
cartilages over the mastoid, the proximity of the nerve, 
and othér variables. So there is no normal for bone con- 
duction, but for air conduction there is a norm. For 50 db 
loss by air conduction means there is hearing 50 db above 
two ten-thousands dyne per square centimeter. The thing 
that is important from the standpoint of fitting an aid by 
using an audiogram, is that if you are using an audiometer 
you understand something about the case; you are fitting 
a hearing aid. If you are not using one, or use one and do 
not understand the test results, you are just selling a 
hearing aid. That is the difference between the two methods. 


The first thing I want to find out when testing an indi- 
vidual is: is he hard of hearing, at least sufficiently hard of 
hearing to warrant the use of a hearing aid? I can show 
you cases that have 35 db loss and you could sell them a 
hearing aid. They come back and say, “I cannot use this.” 
And the hearing aid will wind up in the drawer, all because 
you didn’t know that they couldn’t use a hearing aid in 
the first place. 


The Decibel as a Ratio 


I am now going to switch over to the decibel as a ratio, 
a logarithm. Remember, that we have to start some place. 
We are starting with zero. We will say that zero represents 
one unit of power. We have to have a measure to start 
with. Now, you multiply everything that went on before 
by ten. Ther efore, ten decibels of hearing loss would mean 
that it took ten units of power to make the ossicle vibrate 
and for you to hear. Ten times ten or 100 units of power. 
A 50 db loss would be 1,000 units of power; 60 db, a million; 
if you go to 100 db, a trillion—10, 100, 1,000, 10.000, and 
so on. Remember, this is zero; this i is 10 db; this is 20 db; 
this is 30 db, 40 ‘and this is 50 db. This works both ways. 


When an individual’s hearing loss is at or exceeds 40 
decibels—that is in the range of 1000 to 3000 cycles, he 
has sufficient loss of intensity to require a hearing aid. 
There are some exceptions, but we are not going to talk 
about them now. This represents 40 decibles here, at 1000 
to 3000 cycles. Now if that individual needs a hearing aid 
because his threshold was 40 decibels, it is because it took 
10,000 units of power to make him hear correctly. On the 
other hand, if the physician could do something to open this 
person’s eustachian tube, no matter what he does, so as to 
reduce the hearing loss just 10 db, then he has reduced 
the requirement of power from 10,000 units to 1,000 units. 
So you see it works both ways. If he did something to 
reduce or to reverse that hearing loss from 40 to 20 db, 
he would reduce the power requirement from 100,000 units 
to 100 units. Thus, you can see why the individual is hear- 
ing so much better at 20 than he does at 40. Now, reverse 
it again. If the individual has 20 db hearing loss, he doesn’t 
know he has a loss at all. I will venture to say that there 
are very few of us who do not have a 20 db hearing loss, 
he doesn’t know he has a loss at all. I will venture to say 
that there are very few of us who do not have a 20 db 
hearing loss at our age. That is normal in an adult. When an 
individual goes from 20 to 30 he knows he has a hearing 
loss once in a while. He just misses something once in a 
while. Between 30 and 40 then he is even more aware that 
he is missing something, but when he reaches and exceeds 
40 he comes to you fast. 

Now, why does this individual seek help at 40 when he 
doesn’t at 30? He may go to the doctor with a 40 db loss 
and the doctor will improve his hearing 10 decibels. If he 
has a fenestration operation and the fenestration operation 
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is successful, he will still have a hearing loss. It is a known 
medical fact that because you remove the ossiciles and 
clip the stapes you wind up with a 20 or 25 db loss. You 
have to, because you don’t have any ear drum and you do 
not have anything to convey the vibrations to the inner 
ear. You have a 20 to 25 db loss in other words, if you 
have a perfect fenestration operation. 


The individual then, if the operation were successful, 
has to wind up here in a 20 hearing decibel loss. A 20 
hearing loss doesn’t mean anything. The medical profession, 
through thousands of operations, knows that .the very 
maximum improvement you can get is 30 db, if every- 
thing were perfect. 


What if an individual started here at 70, and you did 
a beautiful job and you wound up with 40, he still is hard 
of hearing, isn’t he? That is why I said that the failures in 
fenestration operations are due more to poor diagnosis 
than to surgical failures or closure. There is no excuse 
for their failures today, knowing what they do now. That 
is why we are having fewer failures all the time. The 
fenestration operation is a fine thing where the case has 
been properly diagnosed through speech and pure-tone 
audiometry and not just a tuning fork alone. 


To summarize, speaking of the decibel again, since it 
expresses a ratio, we say at 20 it is 100 units of power; 
1,000 at 30; 10,000 at 40; and 100,000 at 50. We say that 
an individual with a loss from zero to 20 db does not have, 
to all intents and purposes, a hearing loss. That individual 
is normal. Chances are he won’t be a prospect of yours, 
unless he would come to you, as they have, with an uni- 
lateral hearing loss of 20 to 30 db in one ear and absolutely 
no hearing in the other ear. If you don’t have an audi- 
ometer and/or you don’t understand these things, you are 
just selling aids. 


You may stick a hearing aid in the better ear, but you 
cannot compete with the normal, because 30 decibels is 
too close to normal. It just can’t be done. If a loss came 
to 30 decibels, the individual once in a great while, under 
specific circumstances, may feel that he has a hearing loss. 
When it gets to 35 he is getting more concerned; and at 40 
he needs it. One more thing. Whenever you pick up an 
audiogram and look at it, you could cut this part (1000- 
3000 cycles) out of it and throw the rest away, because 
this is the thing that tells the story; in other words, between 
the 1000 and 3000 cycle lines. Sixty per cent of all the 
English language is right there. When you pick up an 
audiogram and look at it, it is in the one to three thousand 
cycle area that you should be most interested. 

We are not going to talk about diagnosing a hearing 
loss through psychoacoustics. That is not pertinent to our 
subject, but we are going to talk about the fitting of a 
hearing aid. 

Now, if an individual came into your office, and the 
great majority of them greater than 40 db—two ears 
running closely like that, what would you do if you didn’t 
have an audiogram? First, you wouldn’t know what kind 
of a mold to make, unless you had that; secondly, you would 
not know there is a possibility of recruitment; and, thirdly, 
unless you had that you wouldn’t know the extent of the 
man’s hearing loss or his ability to receive oral communi- 
cation. 


Various Models of Instruments 


In fitting a hearing aid all of us have various models of 
instruments with various outputs and various frequencies 
responses, a number of receivers, and every manufacturer 
certainly puts out his schematic drawing so you know what 
the response characteristics are. 

Let’s talk about something that I happen to know a 
little about. We have three different receivers. We have 
five, but we will talk about three. We have one receiver 
that has more low frequency response and less high; the 
next one has less low frequency response and more highs; 
and the last one has less lows again and more high. All 
of you have the same. They are standard. 


You have various types of transmitters and you know 
their responses. The manufacturer gives the responses. 
You certainly should know and utilize them. I am talking 
about fitting a hearing aid, not about selling. So the first 
thing you would want to know about this kind of loss is, 
whether it is at 500, 1000 or 2000 cycles. I happen to know 
this receiver has the greatest response between 800 and 
1000. This one has less response, and this one still less, 
about half an octave. I would certainly know that with 
what we call an M-50 receiver would be used on this case, 
because I get the greatest emphasis there where it is needed. 
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I am dealing with this all the time, the conversational 
area. 


When I made the mold for that individual I saw this. 
I knew what was coming. If I just made a regular ear mold 
and sent it to the laboratory, it would come back and the 
man would say, “Fine, but it sounds like I am talking down 
a barrel,” I would know that there was too much low 
frequency response and too little high. Now, the way to 
overcome it is this. We send that mold to the laboratory 
and we specifically state: (1) short canal type; (2) large 
sound bore; (3) vent the mold. When you have a large 
sound bore with a short canal, you knock out 8 db in the 
low frequency response. When you vent the mold you 
knock out about another 4, so you’ve got 12 db there. 
Every time you increase the output by 3 db, you have to 
double the power. If you are knocking out 8 db you are 
knocking about two and a half times the power out of the 
low frequency response. 


Now at this point let us discuss the “‘square law” which, 
simply stated, is that sound level in a free field from a 
point source varies inversely with the square of the distance 
from the source. Thus, a sound of 45 db at three feet would 
be nine times as great in volume as it would be at six feet 
from the point source. This explains why when you speak 
to certain people at a given distance they reply that they 
do not hear you, while when spoken to in the same voice 
within a few inches from their ear will say, “I hear you 
fine.”” The variation in the greatness of the sound accounts 
for this. This condition holds true in conductive deafness, 
but in nerve deafness the foregoing does not apply because 
the subject is not getting a sufficient number of high fre- 
quencies although he may give you the same answer, “I 
hear you fine” because he does hear the vowel sounds and 
gets enough clues to interpret your speech. Thus, the differ- 
ence between nerve and conductive deafness cannot be 
determined by the hearing aid audiologist without the use 
of an audiometer. 





Audiphone Dealers Association 
Holds Annual Convention 





Some of those in attendance at the convention take 
time out to pose for the above photo. 

Retiring officers were Kenneth S. Wood, president, 
Francis Van Dyke, vice president, Al Touch, secretary- 
treasurer. Incoming officers were President Dean J. 
Marcucci, Vice President George M. Absalom, Jr., and Al 
Touch re-elected Secretary-treasurer. 

Guests at the convention were Messrs. Propper, Wag- 
ner and Stutz, of the Audivox Corporation. 
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An open letter to all manufacturers in and suppliers to 
the hearing aid industry. 

Attention is respectfully and earnestly directed to the 
following statement which you will find incorporated in the 
copy of an advertisement for Eveready Batteries by the Na- 
tional Carbon Company appearing in the February 7th issue 
of the Saturday Evening Post reading as follows: “If you 
are hard of hearing, see a hearing-aid dealer today. You 
will find him a trained and ethical specialist, anxious and 
able to help you.” 

A like statement in all of your advertising to the general 
public would be extremely helpful and greatly appreciated 
by the entire dealer organization. 

The Editors. 
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Do You Add Laurels To Our Standing? 


by Nathaniel Harman. 


THE most important step taken by the IHAA is the 
bringing into life the Board of Certification. This estab- 
lishes the fact that the Association is concentrating on 
an educational program, without which permanent 
progress could never be achieved. 

There is no doubt that persons engaged in fitting and 
selling hearing aids could serve those in need of their 
services to a far greater extent if they were trained in 
the psychology and physiology of hearing and practical 
audiometry. The unfortunate part, however, is the lack 
of adequate training facilities. 


It is surprising, but to the best of my knowledge there 
has never been available an academic course covering 
the subject of fitting hearing aids. The only educational 
method we “old timers” have had so far has been 
through our practical experience. In cases of compli- 
cations, of course we “laymen” have to rely on the 
Otologists whose judgments we invariably accept. Yet 
I am not aware that Otologists ever attempt to teach 
speech reading or that they ever qualify as fitters of 
hearing aids. 


Today the art of hearing aid manufacturing has 
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risen to new heights. Those sufficiently versed in the 
field are now able to fit hearing deficiencies to an extent 
that would have been considered impossible 10 or 15 
years ago. Compensatory fitting is no longer an impos- 
sibility because we are actually in position to furnish 
suitable amplification in most cases of hearing deficien- 
cies regardless of severity. 

When considering the foregoing it would seem as if 
it were high time that a definite program of education 
should be decided upon and the outlining of the require- 
ments of certification be listed promptly. 

We today in the hearing aid field are in virtually the 
same position as the uncertified dealer in eyeglasses 
was several decades ago. While by far the great major- 
ity of our present and seasoned hearing aid dealers 
are conscientious, capable and honest, it cannot be 
denied that the great number of “newcomers” who 
enter this field on a Monday and change their calling 
the following Friday do not exactly add laurels to our 
standing. The certification program will certainly have 
the effect of-eliminating these “self-appointed experts” 
in record time. 

It is gratifying indeed that the Society of Hearing 
Aid Audiologists has come into being and I am con- 
vinced that every rightful means at its command will 
be employed to elevate the status of the competent and 
qualified hearing aid specialist. 


Mr. Harman is a graduate of Kings College, London, 
England; a practicing hearing aid audiologist since 
1907; and New York correspondent for this journal 





The Quiz Class 


The Hearing Center of the Hospital of the Uni- 
versity of Pennsylvania (Harry P. Schenck, M.D.; 
R. J. Hunter, M.D.; Douglas MacFarlan, M.D., co- 
ordinator) is glad to cooperate with the Society of 
Hearing Aid Audiologists in the listing of questions 
to be used in an examination of your Society’s certi- 
fication of hearing aid dealers. The efforts of your 
group to raise the standards and the ethics in your 
useful industry are most commendable. 

Many of the questions and answers will appear 
elementary to experienced dealers, but are used to 
cover the subject thoroughly for beginners. The first 
Quiz has been supplied to us by the Hearing Center 
of the University of Pennsylvania and will be pub- 
lished in the April issue, and is a distinct evidence 
that we have the good will of the medical profession 
in our endeavor. 
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The Transistor Age Has Arrived 


NO longer laboratory curiosities for building experi- 
mental models of tomorrow’s “wrist watch radio,” 
transistors are now being used, it has been revealed, 
to completely replace vacuum tubes in revolutionary 
new three-transistor hearing aids that are available 
commercially. 

C. F. Adams, Jr., president of Raytheon Manufac- 
turing Company, Waltham, Mass., announced today 
that Raytheon has solved the final production problems 
of manufacturing germanium junction transistors for 
hearing aids. The Company has started to ship tens of 
thousands of transistors per month to more than fifteen 
hearing-aid manufacturers. 

Mr. Adams pointed out that fully transistorized hear- 
ing aids eliminate the “B” battery—the largest and heav- 
iest single component of the vacuum tube hearing aid. 
The current drawn from the single “A” battery used in 
the new sets is so much less that even this battery’s 
life is extended many hours. This means that the user 
is required to change the battery less frequently, thus 
reducing the operating cost of the hearing aid. 

Users of the new-type hearing aids, it was stated, 
could expect to save between 80 to 97 per cent in annual 
battery changes and costs. One of the hearing aids 
shown will run over six months on a single tiny battery. 
Most other units can be operated on a supply of batteries 
costing approximately $3.00 per year. This compares 
with an average of $40 in batteries required to operate 
an ordinary vacuum tube set for a year. 

In addition to the savings in operating cost, the tran- 
sistor hearing aid—if properly designed—gives more 
aid in hearing weak sounds, gives more power output to 
provide better hearing, and less distortion, so that 
sounds are more realistic. Transistor hearing aids are 
extremely quiet compared to vacuum tube sets, which 
have the disconcerting tendency to generate bell-like 
sounds, called microphonics, which originate in the 
vacuum tube filament. 

“The hearing aid manufacturers, always alert to new 
developments in their field, will become the first in the 
electronics industry to give their consumers the advan- 
tages made possible by the development of junction 
transistors. 

“We have learned from one manufacturer that sur- 
face noise, caused by clothing rubbing across the hear- 
ing aid case, is lower for the three-transistor unit than 
for any vacuum tube model he had tested during his 
fifteen years in the field. Several other manufacturers 
say that the transistor hearing aid has less distortion 
and reproduces sounds more clearly, particularly at high 
volume.” 

In commenting on the dependability of the transistor 
hearing aid, Mr. Krim said, “A transistor, theoretically, 
has an infinite life; however, transistors are still new, 
so no one knows how long one will actually last. We do 
know, however, that transistors will not determine the 
life of a hearing aid. It will depend, rather, upon the 
other components, such as microphones, resistors, con- 
densers and transformers. The fact that a transistor 
hearing aid—as compared to a vacuum tube unit—re- 
quires less than half the number of other components is 
an important factor because the fewer the components, 
the greater dependability and longer life for the entire 
hearing aid.” 

Raytheon executives believe that this new develop- 
ment will revolutionize the hearing aid industry within 
less than two years, and eventually will change the 
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The spectacular savings and greater convenience 
made possible through one application of the new 
electronic miracle, the transistor, is illustrated above. 
At the left is shown the number of batteries required 
annually to operate an ordinary hearing aid that utilizes 
vacuum tubes. Newly developed hearing aids that use 
three Raytheon transistors in place of vacuum tubes 
need only the batteries shown at the right for a full 
year of service. 

The new device cuts the yearly expense for batteries 
from $40 to $3, and reduces the number of replace- 
ments from 120 batteries to 4 batteries. 





daily habits of millions of hard-of-hearing here and 
abroad. They predicted that the three-transistor hear- 
ing aid will increase the 1,000,000 hearing aids now in 
use to several million in this country alone. They cited, 
as a precedent, the ten-fold increase in the use of hear- 
ing aids made possible by Raytheon-developed tubes 
which were used to replace “carbon” hearing aids in 
1939. 

Hearing aids are now becoming commonplace in the 
over-50 age group, a segment of the population that is 
showing a steady increase, according to a recent census. 
It is felt that the new type set will be accepted more 
readily by many of this group who have never been 
satisfied with the old vacuum tube models. 

Raytheon in the past has made other important con- 
tributions to the progress of the hearing aid industry, 
according to Mr. Krim. “We have been in the receiving 
tube business since 1922. In 1938 less than 100,000 
hard-of-hearing people in this country had the benefit 
of hearing aids, then known as ‘carbon’ hearing aids 
and which, for most people, were very unsatisfactory 
because of poor performance and large, bulky size. In 
that same year, Raytheon solved the problems associated 
with the production of improved tubes for hearing aids. 
Hearing aids continued to improve until, by 1952, more 
than 1,000,000 of the nation’s hard-of-hearing wore 
electron tube hearing aids. 





New certificates are in the mails. Please return the 
lower left hand quarter of your old certificate bearing 


the seal and number. 
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Certified Individuals and Firms— 


Published here are corrections and additions to the list of those certified as fully 
competent to serve the otologist’s patients in the specialized fitting of hearing 
aids, These should be added to the original list published in the October journal. 


\lso see page 16 for list of applications pending. 


A 


Adams, Leonard, 183-11 S. 58th Ave., Flushing, N.Y. 
Alger, W. Ross, 711 Yonge St., Toronto, Ontario, Can. 


B 
Barnes, Faye M., 212. Park Bldg., Council Bluffs, Ia. 
Baxter, Robert C., 215 W. ist, Duluth, Minn. 
Bertelsen, Howard G., 26 O’Farrell St., San Francisco, Calif. 
Blackhall, Alice M., 247 King St., West Chatham, Ontario, 
Can. 

C 
Christman, Frank P., 74 North St., Pittsfield, Mass. 


D 
Dannecker, Fred (Mrs.), 1710 23rd, Lubbock, Tex. 
Davidson, Tuyl K., P.O. Box 842, Nashville, Tenn. 
Dosher, John W., 3765 9th St., Riverside, Calif. 
Drew, Harold*T.; 305 Steiner Bldg., Lima, O. 


E 
Eaton, Robert P., 120 Harrison St., Syracuse, N.Y. 
Edlund, Ivar, 628 Pleasant St., New Bedford, Mass. 
Elsworth, Forest E., 313 S. 15th St., Omaha, Neb. 


F 


Fisher, Fannie S., 10 E. Town St., Columbus, O. 
Fortier, Joseph P., 8 Palomar Arcade, Santa Cruz, Calif. 


G 
Garver, Stanley K., 2929 42nd St., Rock Island, Il. 
Good, William C., 406 S. Main, Franklin, O 


H 
Hagen, Erling M., 1236 Raymond Blvd., Newark, N.J. 
Hagen, Theresa C., 410% S. Front St., Mankato, Minn. 
Hamilton, Albert S., 865 Fifth Ave., New Kensington, Pa. 
Hancock, William B., 478 W. Market St., York, Pa. 
Hansen, A. W., 423 Main St., Racine, Wis. 
Harman, Nathaniel, 226 E. Fordham Rd., Bronx, N.Y. 
Hathaway, Albert C., 403 Florida Theatre Bldg., St. Peters- 
burg, Fla. 
Hauschildt, Rachel L., 1242 W. High St., Piqua, O. 
Harvey, Prentice C., 109a ist St., S.W., Rochester, Minn. 
Hommes, Omer J., 876 E. Isabella St., Muskegon, Mich. 
Hurt, Nathan H., 2914 2nd Ave., North Billings, Mont. 


K 
Kanter, Alvin G., 526 W. State St., Rockford, Ill. 
Kearns, Alice K., 11 Colonial Arcade, Cleveland, O. 
Keller, Frieda M., 213% S. Barstow St., Eau Claire, Wis. 
Keller, Melvyn H., 213% S. Barstow St., Eau Claire, Wis. 
Kerlin, Milton K., 154 E. 4th St., Cincinnati, O. 
Klein, Dorthoy, 178 Tremont St., Boston, Mass. 


L 
Lamb, Ernest M., 237 Pan American Bank Bldg., Miami, 
Fla. 


Lamb, Mary Sue, 237 Pan American Bank Bldg., Miami, 
Fla. 


Littleton, Edward C., 2676 Ocean Ave., San Francisco, Calif. 
Lusk, Eber S., Box 1714, Redding, Calif. 


M 


Magures, Grady P., 1130 9th St., Sacramento, Calif. 
Marsh, Albert, 224 Bedell Bldg., San Antonio, Tex. 
McClenahan, Edgar A., 404 Union Arcade Bldg., Davenport, 


Ta. 

Miley, Jay L., 20558 Oakfield, Detroit, Mich. 
Moone, J. B., 25 E. 12th St., Kansas City, Mo. 
Moot, Charles G., 500 Fifth Ave., New York, N.Y. 


N 
Nord, Everett G., 1021 Folsom, Bloomington, III. 
. Novak, Ray M., 253 Fuller Ave., S.E., Grand Rapids, Mich. 
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O 
Oberlin, C. D., 403 Martin Brown Bldg., Louisville, Ky. 
Oelschlaeger, A. E. Jr., 655 Madison Ave., New York, N.Y. 
Oslund, Arthur E., 300 Main St., Ames Ia. 


4 


Peterson, Warren F., 208 Grenville St., Battle Creek, Mich. 
Figg, Marvin H., 15 B East Bijou St., Colorado Springs, 
olo. 


Figg, Rosa Mae, 15 B East Bijou St., Colorado Springs, 
olo. 


Plant, Graeme Dickerson, 810 Persons Bldg., Macon, Ga. 
Pyeatt, Bruce N., 202 Graham, Abilene, Tex. 


R 


Rawlings, Wilfred L., 62 12th St., Wheeling, W. Va. 
Reitze, Rheule, 1535 Main St., Walnut Creek, Calif. 
Roland, John G., 509 Natl. Bank Bldg., Sioux Falls, S. Dak. 


i Ss 
Schlichting, Henry Jr., 2201 W. Texas Ave., Midland, Tex. 


Shaner, Clinton D., 12 Walnut St., Sharpsville, Pa. 
Smith, W. Frank, 425 West Bldg., Houston, Tex. 


T 
em Charlotte R., 4757 N. Ravenswood Ave., Chicago, 


U 
Utley, J. Leland, 725 Rose Bldg., Cleveland, O. 
Utley, J. Leland Jr., 725 Rose Bldg., Cleveland, O. 


V 


Van Wageninge, George J., 60 Sip Ave., Jersey City, N.J. 
— Charles S., 26 O’Farrell St., San Francisco, 
alif. 


Ww 
Walker, Ethele D., 1 DeKalb Ave., Brooklyn, N.Y. 
Webber, William R., 161-10 Jamaica Ave., Jamaica, N.Y. 
Weed, Lydia M., 311 E. Main St., Stockton, Calif. 
Wilson, M. Ethel, 203 Paterson Bldg., Flint, Mich. 


FIRMS 
A 
Audiphone of Pittsfield, 74 North St., Pittsfield, Mass. 


B 


Beltone Hearing Service, 311 E. Main St., Stockton, Calif. 
Beltone Hearing Service, 215 W. 1st, Duluth, Minn. 
Beltone Hearing Center, 2914 2nd Ave., N., Billings, Mont. 


L 


Lamb’s Hearing Center, 237 Pan American Bank Bldg., 
Miami, Fla. 


M 


Maico of Pittsburgh, 3010 Jenkins Arcade, Pittsburgh, Pa. 
McClenahan Hearing Aid Service, 404 Union Arcade Bldg., 
Davenport, Ia. 

P 


Pikes Peak Hearing Center, 15 B East Bijou St., Colorado 
Springs, Colo. 


Prentice Harvey Hearing Center, 410% S. Front St., Man- 
kato, Minn. 


R 
Rochester Hearing Aid Co., 109a 1st St., S.W., Rochester, 
Minn. 
Ss 


irene Hearing Service, 25 E. 12th St., Kansas City, 
aVLO. 
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A Geographical List of Individuals and Firms Certified to Service, Fit and Sell Hearing Aids 


Additions and Corrections 


CALIFORNIA 

REDDING—Individuals 
Lusk, Eber S., Box 1714 
RIVERSIDE— Individuals 
Dosher, John W., 3765—9th St. 
SACRAMENTO— Individuals 
Magures, Grady P., 1130 9th St. 
SAN FRANCISCO—Individuals 
Bertelsen, Howard G., 26 O’Farrell St. 
Littleton, Edward C., 2676 Ocean Avenue 
Vickerson, Charles S., 26 O’Farrell St. 
SANTA CRUZ—Individuals 
Fortier, Joseph P., 8 Palomar Arcade 
STOCKTON— Individuals 
Weed, Lydia M., 311 E. Main Street 

irms 
Beltone Hearing Service, 311 E. Main Street 
WALNUT CREEK—Individuals 
Reitze, Rheule, 1535 Main Street 


COLORADO 
COLORADO SPRINGS—Firms 
Pikes Peak Hearing Center, 15 B East Bijou Street 
Individuals 


Pigg, Marvin H., 15 B East Bijou Street 
Pigg, Rosa Mae, 15 B East Bijou Street 


FLORIDA 
MIAMI—Firms 
Lamb’s Hearing Center, 237 Pan American Bank Bldg. 
Individuals 
Lamb, Ernest M., 237 Pan American Bank Bldg. 
Lamb, Mary Sue, 237 Pan American Bank Bldg. 
ST. PETERSBURG— Individuals 
Hathaway, Albert C., 403 Florida Theatre Bldg. 


GEORGIA 
MACON— Individuals 
Plant, Graeme Dickerson, 810 Persons Bldg. 


ILLINOIS 
BLOOMINGTON— Individuals 
Nord, Everett G., 1021 Folsom 
CHICAGO— Individuals 
Thompson, Charlotte R., 4757 N. Ravenswood Avenue 
ROCKFORD— Individuals 
Kanter, Alvin G., 526 W. State Street 
ROCK ISLAND—Individuals 
Garver, Stanley K., 2929—42nd St. 


IOWA 
AMES— Individuals 
Oslund, Arthur E., 300 Main Street 
COUNCIL BLUFFS—Individuals 
Barnes, Faye M., 212 Park Bldg. 


DAVENPORT— Individuals 
McClenahan, Edgar A., 404 Union Arcade Bldg. 


Firms 


Ed. McClenahan Hearing Aid Service Co., 404 Union Arcade Bldg. 


KENTUCKY 
LOUISVILLE— Individuals 
Oberlin, C. D., 403 Martin Brown Bidg. 


MASSACHUSETTS 
BOSTON— Individuals 
Klein, Dorothy, 178 Tremont St. 
PITTSFIELD—Firms 
Audiphone of Pittsfield, 74 North Street 
Individuals 
Christman, Frank P., 74 North Street 
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MICHIGAN 
BATTLE CREEK—Individuals 
Peterson, Warren F., 208 Grenville St. 
DETROIT— Individuals 
Miley, Jay L., 20558 Oakfield 
FLINT—Individuals 
Wilson, M. Ethel, 203 Paterson Bldg. 
GRAND RAPIDS— Individuals 
Novak, Ray M., 253 Fuller Ave., S.E. 
MUSKEGON— Individuals 
Hommes, Omer J., 876 E. Isabella St. 


MINNESOTA 
DULUTH—Firms 


Beltone Hearing Service, 215 W. 1st 
Individuals 

Baxter, Robert C., 215 W. Ist 

MANKATO—Firms 

Prentice Harvey Hearing Center, 41014 S. Front St. 
Individuals 

Hagen, Theresa C., 41012 S. Front St. 

ROCHESTER—Firms 

Rochester Hearing Aid Co., 109a—ist St., S.W. 
Individuals 

Harvey, Prentice C., 109a—lst St., S.W. 


MISSOURI 
KANSAS CITY—lIndividuals 
Moone, J. B., 25 E. 12th St. 
KANSAS CITY—Firms 
Southwestern Hearing Service, 25 E. 12th St. 


(Continued on page 16) 
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Repair Service 
VACUUM TUBE HEARING AIDS 


Work done by 
Expert Hearing Aid Technicians 
with Years of Experience 


Prompt Return of Your Instruments 
Work Guaranteed 
Estimates Furnished Upon Request 


"Justi" IMPRESSION AC 45 


THE SAFE, ACCURATE 
EAR IMPRESSION MATERIAL 


Use impression AC45 and be sure 


Postage prepaid on initial order 


GENERAL HEARING AID 


SERVICE COMPANY 
1204 Empire Bldg. 


507 Liberty Ave. Pittsburgh 22, Pa. 


ATlantic 1-2410 
a 

















MONTANA 
BILLINGS—Firms 


Beltone Hearing Center, 2914 2nd Avenue, North 


Individuals 
Hurt, Nathan H., 2914 2nd Avenue, North 
NEBRASKA 
OMAHA—Individuals 
Elsworth, Forest E., 313 S. 15th Street 
NEW JERSEY 
JERSEY CITY—lIndividuals 
Van Wageninge, George J., 60 Sip Avenue 
NEWARK— Individuals 
Hagen, Erling M., 1236 Raymond Blvd. 
NEW YORK 
BRONX— Individuals 
Harman, Nathaniel, 226 E. Fordham Rd. 
BROOKLYN—Individuals 
Walker, Ethele D., 1 De Kalb Avenue 
FLUSHING— Individuals 
Adams, Leonard, 183-11 S. 58th Avenue 
JAMAICA— Individuals 


Webber, William R., 161-10 Jamaica Avenue 


NEW YORK CITY—Individuals 
Moot, Charles G., 500 Fifth Avenue 


Oelschlaeger, Albert E. Jr., 655 Madison Avenue 


SYRACUSE— Individuals 
Eaton, Robert P., 120 Harrison St. 


OHIO 
CINCINNATI— Individuals 


Kerlin, Milton K., 154 E. 4th Street 
CLEVELAND— Individuals 

Kearns, Alice K., 11 Colonial Arcade 
Utley, J. Leland, 725 Rose Bldg. 
Utley, J. Leland Jr., 725 Rose Bldg. 
COLUMBUS— Individuals 

Fisher, Fannie S., 10 E. Town Street 


FRANKLIN— Individuals 

Good, William C., 406 So. Main 

LIMA— Individuals 

Drew, Harold T., 305 Steiner Bldg. 
PIQUA— Individuals 

Hauschildt, Rachel L., 1242 W. High Street 


(Continued from page 15) 





PENNSYLVANIA 


NEW KENSINGTON— Individuals 
Hamilton, Albert S., 865 Fifth Avenue 


PITTSBURGH—Firms 


Maico of Pittsburgh, 3010 Jenkins Arcade 


SHARPSVILLE— Individuals 
Shaner, Clinton D., 12 Walnut Street 


YORK— Individuals 


Hancock, William B., 478 W. Market St. 


SOUTH DAKOTA 


SIOUX FALLS—Individuals 
Roland, John G., 509 Natl. Bank Bldg. 


TENNESSEE 


NASHVILLE— Individuals 
Davidson, Tuyl K., P.O. Box 842 


TEXAS 


ABILENE— Individuals 

Pyeatt, Bruce N., 202 Graham 

HOUSTON— Individuals 

Smith, W. Frank, 425 West Bldg. 
LUBBOCK— Individuals 

Dannecker, Mrs. Fred, 1710—23rd 
MIDLAND— Individuals 

Schlichting, Henry Jr., 2201 W. Texas Avenue 


SAN ANTONIO—Individuals 


Marsh, Albert, 224 Bedell Bldg. 


WEST VIRGINIA 


WHEELING— Individuals 
Rawling, Wilfred L., 62—-12th Street 


WISCONSIN 


EAU CLAIRE—Individuals 


Keller, Frieda M., 21342 S. Barstow St. 
Keller, Melvyn H., 213% S. Barstow St. 


RACINE— Individuals 


Hansen, A. W., 423 Main St. 


CANADA 


CHATHAM, ONTARIO—Individuals 
Blackhall, Alice M., 247 King St., West 
TORONTO, ONTARIO— Individuals 
Alger, W. Ross, 711 Yonge Street 





PENDING APPLICATIONS FOR CERTIFICATION AWAITING 
FINAL ACTION BY THE BOARD 


INDIVIDUALS 
Aninger, William, 500 Fifth Ave., New York, 
ea 


Bakise, Thomas, 1732 Broadway, Pittsburgh 16, 
Pa. 


Bartley, Robert A., 
Pittsburgh, Pa. 
Brynolfson, Horace W., 
Brooklyn, N.Y 

Beningsohn, Jules S., 18952 Roselawn, Detroit, 
Michigan 

Burke, Henry H., 311 Seaboard Bidg., Seattle, 
Washington 

Burke, Mildred A., 311 Seaboard Bldg., Seattle, 
Washington 

Burt, Floyd C., 1315-4th Ave., Seattle, Wash- 
ington 

Conn, Verl E., 2914 Talbot, San Diego, Calif. 

Chadwick, Darrel B., 9945 Bramell St., Detroit, 
Michigan 

Childers, Garland B., 4123 Canyon Rd., Lafay- 
ette, Calif. 

Craig, Edna S., 2509 Jackson Avenue, Kansas 
City, Mo. 

Davis, Frederick H., 444 Elmwood Ave., Maple- 
wood, N.J. 


, 


136 Central Squary Apts., 


797 Fiatbush Avenue, 


Foster, Barton T., 11631 - 76 Avenue, Edmonton, 
Alta., Canada 

Frederickson, Donald W., Cedar Pk., Box 162, 
Burlington, Wis. 

Floyd, Paul H. Jr., 
Charles, La. 


509 Claude Ave., Lake 
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Gentling, Armand J., 
Rochester, Minn. 
Comes. Leonard, 116 Chester Ave., Bakersfield, 

alif. 
Homann, Gustav A., 37 N. Mercer, New Castle, 
Pa. 
Huff, William C., Jr., 
Pittsburgh, Pa. 
Jackel, Simon S., 236 E. 178th St., Bronx, New 
ork 
Kelly, Louis J., 963 Linwood Ave., St. Paul, 
Minn. 
Komara, John S., 933 Maple Grove, Royal Oak, 
Michigan 
Lyon, William P., 957 E. Main St., Decatur, 
Illinois 
Linder, Peter C., 113 Conewango Ave., Warren, 
Pa. : 


20212 -4th Ave., S.W., 


1666 Montpelier Ave., 


° —— John F., 2033 Richert Ave., Fresno, 
alif. 


a, Howard P., 540 Salem Street, Chico, 
alif. 


ne, Fred N., 853 Union St., Schenectady, 


Ryan, Frank P., 1947 Delaware St., West Sacra- 
mento, Calif. 


Sines, H. Jay, 37 N. Mercer, New Castle, Pa. 

Sines, Maude M., 37 N. Mercer, New Castle, Pa. 

Sines, Wayne U., 37 N. Mercer, New Castle, Pa. 

items, Wayne U., Jr., 37 N. Mercer, New Castle, 
a. 


Scott, Merle W., Winneconne, Wis. 
— James O., 1324 Hickman Rd., Augusta. 
a. 


Smith, Raymond R., 
Christi, Texas 

Sunday, Gene P., 21104 Parkcrest Dr., Grosse 
Pointe, Michigan 

Wassam, Mildred, 1518 McFarland Rd., 
No. 4, Pittsburgh, Pa. 

Weiner, H. E., 324 E. Main St., Galesburg, IIli- 
nois 

Williams, John W., 110 N. 7th St., Mt. Vernon, 
Illinois 

Williams, Nellie M., 110 N. 7th St., Mt. Vernon, 
Illinois 

Young, Richard, R. 2, Harvard, Illinois 


FIRMS 


Beltone Hearing Center, 934 Ayers St., Corpus 
Christi, Texas 


Edmonton Hearing Aid Centre, 104 Clarke Bldg., 
Edmonton, Alberta, Canada 


Michigan Institute for Better 
Farmer St., Detroit, Michigan 


Wayne U. Sines, 37 N. Mercer St., Newcastle, Pa. 

Wassam Hearing Aids, 502 May Bldg., 
Pittsburgh, Pa. 

Wisconsin Hearing Aid Co., 21312 S. Barstow 
St., Eau Claire, Wis. 


Wisconsin Hearing Aid Co., 231 W. Wisconsin 
Ave., Milwaukee, Wis. 


807 Ayers St., Corpus 


Apt. 


Hearing, 1430 


Inc., 
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HEAPANG-AID BATTERIES 


J 


VA 


SS. (ACTUAL SIZE) 


NEW “EVEREADY” “A” BATTERY No. 1002E 
... the Pill-Box Powerhouse! 


FOR BETTER HEARING 





